little impaired, many of whom are highly trained soldiers, and who from a purely military point of view are of the utmost value to the combatant forces. I particularly desire to emphasize this point because it is so necessary to insist that the employment of the highest skill and the best methods are well repaid by the results obtained.
The work of a dermatologist is important for a further reason. Where so large a proportion are affected with contagious disease, the cure of one case may mean the prevention of many others.
The problem is no new one; in the medical history of past campaigns we may read how severe and extensive skin complaints were. During the American Civil War, out of an army of some 600,000 men, 32,000 cases were diagnosed as itch, and another 35,667 were merely recorded as skin disease. So severe was the former complaint that its pathology was much disputed at the time.' During the Napoleonic campaign cases of itch were counted by the hundred thousand,2 and in his admirable observations on diseases of the Army in camp and garrison Sir John Pringle refers to its existence in his time.3 And so the tale goes on through the New Zealand and South African Wars.
We have therefore sufficient precedent to compel us to consider the problem seriously, evidently no light one. In the past typhus and typhoid played frightful havoc in field and camp; these diseases medical science has curbed-a triumph amply recognized-the scourge of scabies still, however, survives to the present time.
With such evidence before us, from both the past and present, it is, I think, apparent that the scope of dermatology in war is considerable, and not in our Army alone but in those of our allies also. At the commencement of hostilities the Belgian Army suffered considerably from itch. M. le Medecin Principal Dupont tells me that this has been very largely checked, no doubt in consequence of an admirable bathing system and the establishment of dermatological centres in various sections, where expert opinion and treatment is available. Where troops are moving forward rapidly over contested ground, such fixed arrangements are hardly practicable.
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In Paris, the Director of St. Louis Hospital assured me that the incidence of scabies in the troops has been greatly lessened since the beginning of the War. The French Army has also established dermatological centres. So far as could be observed, the cutaneous affections amongst French soldiers were less severe than those seen in our troops, probably as the result of these arrangements.
In the British Army at the Front, a man reporting sick comes under his own medical officer, by whom he may be evacuated to a field ambulance, thence to a casualty clearing station, or base hospital. The question arises where skin complaints can be most efficiently dealt with, and this demands consideration from several points of view. The regimental Commanding Officer is naturally loth to lose a soldier suffering from what appears to be a trivial complaint; but since regimental treatment cannot be efficient under war conditions, and as the danger of infecting other men is considerable, it should be definitely ruled that regimental treatment should not be attempted.
What plan can be followed ? Obviously, the best results are to be got in fixed institutions with expert personnel. Now from their nature and purpose neither field ambulances nor casualty clearing stations come under this heading. On the other hand, a scabies station for each Army Corps would fulfil these requirements admirably. It is argued against the establishment of such units that this means the unnecessary creation of new hospitals to which medical officers and quartermasters would have to be detailed. Those who reason in this manner overlook the fact that these stations would release beds and personnel elsewhere employed in the treatment of skin diseases, and that since each medical officer can deal with a large number of skin cases an actual saving would be effected. They forget that skin patients must be housed and treated somewhere; they doubtless fail to appreciate that special departments make for speedy cure. I submit the argument, then, that corps scabies stations would both shorten treatment and effect a saving of personnel, two points which, if sustained, are very worthy of consideration.
The adoption of such a system would not end the administrative difficulties. To attain the best results, it is essential that early cases be selected. I suppose hardly any battalion is completely free from itch. Regular medical inspection is necessary, often most difficult to arrange. Since scabies in France differs in some important features from the form seen in civil life, medical officers must know what to look for. The hands are often entirely free from lesions, while interdigital burrows, that pathognomonic sign, are only present in about 13 per cent.-this figure was obtained by Captain Small, R.A.M.C., in an examination of sixty consecutive cases.
The problem is further complicated by the .presence of lesions and itching caused by pediculi. The louse-bitten soldier regards pruritus as a normal accompaniment of his life. I have been amazed whilst watching a stream of men passing through divisional baths to observe how ,extensively their bodies were covered with numerous red papules produced by this insect. No, or hardly any, secondary scratch marks so characteristic of the phthiriasis of hospital out-patients are seen. The pediculosis is acute rather than chronic, and presents a close resemblance tQ scabies, at times most puzzling. Fortunately the louse, so far as I know, never attacks the penis, while this organ is frequently affected in scabies, and the presence of papules or crusts there is of the greatest help in forming a diagnosis.
These difficulties in diagnosis have occasionally led to the most amazing errors. I have seen vaccines given for long periods-up to six months-for the complications of unrecognized scabies; I have seen opium given to relieve its itching; I have even seen lesions burnt out with solid silver nitrate. In this I do not think medical officers are altogether to blame. Text-book descriptions are misleading when applied to the disease as seen in France. Even so distinguished an expert as Dr. Adamson in a recent paper' lays stress upon itching, a symptom sometimes of little account, and interdigital burrows, a sign frequently completely absent.
Any system of regimental inspection, for the detection of scabies, must permit of an examination of the whole body and above all of the penis. Interdigital vesicles rather than burrows should be sought for; impetigo of the buttocks is pathognomonic of scabies, and every patient with boils should be regarded as suspicious, as they form 28'4 per cent. of the pyodermic complications, either alone or associated with impetigo.
The treatment of scabies opens a wide field for discussion. In this, prevention is of primary importance, and demands some comment. How does a soldier acquire this disease ? Dermatologists insist that prolonged and intimate contact is necessary. Since opportunities for removal of clothing are comparatively rare and offer themselves only I H. G. Adamson, Lancet, 1917, i, p. 221. at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from Section of Dermatology when in rest, infection must occur at this time, and as it is then that blankets are chiefly used, reason points strongly to them as the means of transmitting the disease. This argument is strengthened by the history of epidemics amongst officers occupying the same dug-out. No doubt. horses and a venereal origin account for some cases-a small and negligible class.
It is perhaps a counsel of perfection, but were it possible to disinfect blankets more frequently, using for example the Clayton sulphur vapour method, one is tempted to believe that scabies would be greatly lessened.
Another source of infection-viz., the importation of fresh cases from England or the base-merits some passing reference. The watchful draft-inspecting medical officer soon catches and removes these men, but he is powerless to deal with the scabies " carrier," the individual who has been partially cured by methods such as sulphur fumigation. In spite of the luke-warm reception accorded to this method of treatment by this Section, it has a considerable vogue and enjoys an undeserved popularity. In the discussion to follow, I hope speakers will express their experience and views of this treatment and its modifications.
Military authorities are well aware of the losses occasioned by itch. In Base Hospital B it has been found that when severe pyodermic infections have occurred a patient remains under treatment on an average 31'7 days. This does not include additional time spent in other hospitals and in transport.
These complications are so severe as to suggest the presence of an unusual type of acarus. Specimens were sent to the British Museum. Mr. Hirst very kindly examined them for me; he reports that " The examples certainly seem to belong to the human variety. The size is quite typical, and also the structure of the dorsal scales, which are longer than wide and acutely pointed, instead of being rather shorter and blunter as in var. equi." Chart I illustrates the more important admissions of skin diseases into Hospital B from August to January inclusive. Especially striking is' the curve of the impetigo; note should also be taken of the similarity between this curve and those of boils, scabies, dermatitis (unclassified) and eczema. The rise corresponds with, and to a large extent results from, the offensive of last summer. I Adisin toHsia0rpeetn rpiclytemr motn rus greater number of admissions. Of these, 65,9 per cent. can be directly attributed to scabies. From this it follows that if it were possible to prevent or give -early treatment to this disease, a very large number Section of Dermatology of beds would be free for other purposes, and this holds true of very many hospitals both at home and abroad. Opinion is not unanimous as to the best method of treating itch. Under conditions of active service, that is best which is most suitable for the majority, most easily carried out, and least expensive.' Any system to be effective must fulfil three conditions: Burrows must be opened to permit access of the parasiticide to the insect and ova; the parasiticide should be of such a nature as to destroy the parasite without producing dermatitis; finally, to prevent reinfection, contact clothing CHART II.
Analysis of 1,000 cases diagnosed as scabies, boils, or impetigo. and blankets must be disinfected. The first of these conditions is achieved by a hot bath, soap and a soft brush; the second by the application of sulphur ointment twice daily for three consecutive days, and the third by means of any steam pressure or sulphur vapour apparatus. In this, as in any other system, to be effective it must be thoroughly and conscientiously carried out. Showers and steam baths are unsatisfactory and almost useless. I have seen men coming from them with vesicles unopened. The sulphur is blamed for the inevitable failure in cases treated in this manner. To attain success, the ointment must be thoroughly rubbed in over the whole body below the neck. I have seen men applying it with trousers, puttees and boots still on; and again the failure is attributed to the application. For these reasons it is necessary for the soaping and the application of sulphur ointment to be superintended by a medical officer, or carried out by a skilled orderly.
Where pyodermic complications are so common, care must be taken to prevent cross-infection. Each man should have a separate portion of ointment. This is best arranged on a wooden shelf, beside which the patients stand. The photograph illustrates this point ( fig. 1 , p. 139).
Many other remedies have been used, such as balsam of Peru, 13-naphthol, &c. None is universally satisfactory; some are too costly, others produce dermatitis, and for general use I do not think any plan superior to the one outlined, an old but a satisfactory method of treatment.
Experts are aware of the facts, but they are often overlooked by others, that many of the lesions of scabies still persist at the end of treatment, and that the remedy employed may itself occasion some slight degree of itching. Discovery of the acarus is the only absolutely certain proof that a man is still uncured. This test is useless when applied to the type met with in France, for the acarus is extraordinarily difficult to find, even in well marked untreated cases.
If these facts were more widely known, cured men would not be returned to hospital for further treatment, as so frequently happens; and the practice of continuing the application of sulphur ointment, for days, or even weeks, under the mistaken idea of obtaining a more thorough cure, would cease.
Brief reference should be made to the impetigo associated with scabies. Its distribution on the buttocks (fig. 2 , p. 140) and frequently over the elbows and knees is very characteristic. This impetigo is of an ecthymatous type, and is caused by streptococcal infection; it is relatively common. Those unfamiliar with it are apt to overlook the primary scabies, which may be of slight degree. Its presence in no way contra-indicates sulphur treatment, which indeed often acts most beneficially. After the scabies has been cured, the same treatment is followed as for ecthyma elsewhere.

OTHER SKIN DISEASES.
Skin disease during war is not entirely made up of scabies and its complications; where large bodies of men are engaged it is natural to expect that other types, both common and rare, will be met with; the two following tables show the admissions into hospitals A and B where I have worked. The high figure given for impetigo is somewhat misleading, since it includes impetiginization following scabies and seborrhoea. I do not suppose among the 5,000 odd cases there have been fifty instances of true impetigo contagiosa. The primary impetigo corresponds to an ecthyma, in the sense employed by Sabouraud-i.e., a dermic imnpetigo, of severe type and long duration. The legs and thighs are most frequently involved; sometimes the disease is very widespread, almost universal. The elementary lesion consists of an ulcer often astonishingly deep, covered over by a thick black crust; if this be pressed upon pus can be freely squeezed out along the edges. A surrounding red halo marks the active extension of the process; indeed, when the crust has been removed a platinum loop can usually be passed under the skin for some distance, and this undermining makes treatment particularly difficult. These reactions correspond to the faecalis type and exclude such forms as pneumococcus or pyogenes.
The following series of photographs illustrate fairly well the more typical forms of this primary ecthyma.
The first shows both active lesions and pigmentation about the knee. Onset six weeks before admission; another forty-one days in hospital were required to effect a cure ( fig. 3 , p. 141).
The second illustrates the condition as met with on admission to hospital; the disease having been present fourteen days. Extensive crusted lesions are shown and the erythematous halo is visible around the more active sores. This man was cured after twenty-nine days in hospital (fig. 4, p. 142) .
The third case, although apparently similar to the previous one, shows how resistant the disease may sometimes be. The patient remained sixty days in hospital and was then evacuated to England, still uncured. The reason for the obstinacy of some cases I have been unable to determine (fig. 5, p. 142) .
In many cases marked pigmentation, and often scarring, are left behind. This is shown in the following photograph, taken when the disease had been present six weeks, and two weeks before complete cure ( fig. 6 , p. 142).
Not infrequently the disease is followed by papillomatous or warty growths having a slight resemblance to verrucose tuberculosis; a photograph of this condition affecting the knuckle ( fig. 7 , p. 143), and a painting of a similar lesion on the buttocks (Plate I), are shown. These growths may occur after any form of ecthyma, either primary or secondary to some other condition suich as scabies, as in the painting. They are not uncommonly found on the eyebrows, neck, or chin, following impetiginized seborrhcea, in those situations.
The next three paintings serve further to illustrate the appearances of ecthyma. They show healing lesions with pigmentation (Plate II), a recent sore surrounded by an angry halo indicating progressive streptococcal undermining of the adjacent skin (Plate III), and an intermediate stage where the process has been arrested, the halo then fading to a dark purple-red colour (Plate IV). The above series of photographs and paintings serve to indicate the course and aspect of primary ecthyma. Since it originates on the legs, and is associated with Streptococcus fwcalis, it is justifiable to assume that it begins by some slight abrasion or scratch becoming infected with soil or water which has been contaminated with excrement.
It would appear to be rare among troops fighting in the clean sand of the desert. Captain Barber, R.A.M.C., did not meet with such cases when in the East. Although it is to some degree increased by scratching, and the friction of garments, the disease is in no sense self-infli-cted. One soldier mnade an attempt to copy it. He had been discharged cured of some other complaint, but, wishing to return to hospital, produced a condition seen in the next photograph; the fraud was obvious (fig. 8, p. 143) . Taxed with his fault, he confessed deception, and is now I hope distinguishing himself in another manner. Treatment is difficult; healing is slow and tedious, and new lesions appear in the most disappointing manner. The employment of foinentations is indicated at the beginning; they act, I suppose, by bringing up reinforcements of antibody-certainly at this stage no local antiseptic applications can affect the burrowing and undermining streptococci. Fomentations should be continued for a few days only and then perchloride dressings used so long as the skin will stand it. Recently I have found that painting with 3 per cent. silver nitrate in sweet spirits of nitre has an extraordinary and in some cases almost specific action, either alone or in combination with the above treatment. Its action in coagulating albumin dries up the sores and in this way limits infection. I may add that I have tried both autogenous and stock streptococcal vaccines with little if any benefit.
The next type of impetigo, a linear variety, was independently noted both by Captain Small and myself before we became associated. 
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It is fairly common, and characterized by the presence of longitudinal lesions. As in ordinary ecthyma the legs are chiefly affected. The earlier stage is represented by tiny lines of grouped blood-crusts; ulceration follows, the condition then pursuing a course similar to the ecthyma just described. The next three photographs (figs. 9, 10, and 11, pp. 144-45) illustrate pretty well the early and late appearances of this condition. The third photograph is of a patient who admitted to three similar attacks during nine months. The sensibility of the palate was considerably blunted, and this condition, associated with a slight degree of patchy anwsthesia of the legs, is fairly common in these cases. Too much stress should not be placed upon the palatal phenomenon, for I have found this change frequently present amongst soldiers who have been under fire for any length of time. Whether linear impetigo should be classified as an artefact or not, I am in doubt; its course and appearance closely correspond to such a condition, although its occurrence in males is contrary to the general rule; on the other hand, the war has occasioned types of neurosis unknown in civil life. I am inclined to consider this condition of linear impetigo as a combination of traumatism and secondary infection. SEBORRH(EA. The next important disease, seborrhcea, has given more trouble and proved more resistant to treatment than any other class of cutaneous affection met with in the Army. Since relapse is so frequent it would appear that many of these men are only fitted for employment in some special capacity. The following case is selected to illustrate the typical features and course of this complaint Private D., aged 29; two years' service. Civil occupation, farm labourer. He states his scalp has always been scurfy. Present attack, the fifth, began two months before admission. The scalp and body were affected to a considerable extent. On the head three phases could be distinguishedimpetiginized areas on frontal regions and ears, eczematization of occiput, vertex and frontal regions; the rest of the scalp showed general dry seborrhcea and this was also present on the chest (back and front), shoulders, flexures of arms, pubis and thighs. I kept this patient in bed; he was put on a special diet with limitation of protein; he was dressed regularly. In spite of all this care, after he had been thirty-three days in hospital, so slow was progress that it was decided to send him to England; there he made a rapid recovery and will no doubt return to France, where in a short time the disease will break out again.
The diagnosis of seborrheea is not always easy. When well marked, the characteristic distribution-scalp, eyebrows, beard, moustachepresents a picture easily recognized. The presternal and interscapular regions are also frequently involved, and " eczema " of the flexures is always seborrhoeic.
The disease tends to pass through three phases, any or all of which may be represented. First, a dry erythemato-squamous condition. Secondly, eczematization characterized by the presence of weeping surfaces, usually limited to the scalp. Thirdly, from contamination with streptococci, a condition of impetiginization. This last phase may cause considerable confusion, the purulent areas or "stuck on" crusts bearing a striking resemblance to impetigo contagiosa. I shall refer to this later.
The following series of photographs are selected as examples of the types of seborrhcea met with.
The first shows impetiginized seborrhoea of the scalp and ears, with dry seborrhoea of the chest. This man noted the onset three weeks before admission. A streptococcus and Staphylococcus albus were obtained from the scalp by culture (fig. 12, p. 146) .
, Typical cases are illustrated in three other photographs of this disease. Since the histories are similar to those described above, no detailed account need be given (figs. 13, 14, and 15, pp. 147-49).
These photographs illustrate how severe a disease seborrhcea may become under service conditions. Most striking is the susceptibility of the affected individual to secondary bacterial infections. Streptococci and staphylococci appear to be invariably present; and a diphtheroid bacillus was found in five out of nineteen cases examined; morphologically it closely resembled the Klebs-Loeffler organism, even to the production of involution forms and beadings, but differed in its ability to ferment saccharose. It may only be a mere coincidence, but it is interesting to note that small epidemics of diphtheria were of common occurrence in the skin wards but in no other part of the hospital.
Among the nineteen cases examined, in three instances a curious Gram-negative coccus was detected both in culture and by direct examination. This organism fermeented glucose, arabinose, and saccharose, and only grew at body temperature on agar.
In the light of these observations, it is not surprising to note that conjunctivitis, boils and impetiginization are such frequent complications of this disease. Sometimes a streptococcus plays a more serious role, producing severe adenitis of the neighbouring glands.
The resemblance of localized patches of this impetiginized seborrhoea to impetigo contagiosa is close and confusing. This is particularly true when the ears alone are affected, for in such cases a secondary seborrhoea of the meatus is set up with purulent discharge. A correct diagnosis is easily made from the history, for in these cases the ear discharge follows the skin affection and does not precede it, as in impetigo contagiosa associated with otitis media.
The impetiginization may also be localized to the chin, or eyebrows; a photograph is shown illustrating this ( fig. 16, p. 149 ).
TREATMENT.
It is essential that the remedies employed in seborrhoea, especially the impetiginized form, should come into intimate contact with the affected skin surface; for this reason when the disease attacks the scalp this region must be shaved as a preliminary measure. The same rule applies to the beard and moustache areas. Although secondary coccal affection with impetiginization is so regularly present as a complication, treatment should be directed against the eczematous condition; indeed, it has been found that antiseptics, no matter how mild, almost invariably aggravate the disease. In the early stages calamine liniment acts admirably; the mode of employment is important. After the preliminary shaving lint soaked in this substance is applied to the head and face; not only does it allay the disease, but as it is of an oily nature crusts are at the same time softened and removed. The ears require particular attention. After gentle syringing of the meatus with boric lotion, pledgets of wool soaked in the liniment are packed into all crevices; soaked wool is also moulded behind the ear in such a manner that the skin surfaces are kept apart. The whole area is then covered with dry wool and bandaged, thus " splinting " and preventing movement. Later more stimulating remedies may be cautiously tried.
On the body, weak sulphur ointment and strong perchloride lotion have proved satisfactory; treatment of the disease away from the face presents no difficulty.
The striking resemblance of this condition to impetigo contagiosa tempts medical officers to use mercurial ointments, with invariable failure. The rapidity with which calamine liniment effects improvement in these cases is astonishing.
General tonic treatment is indicated; practically all these patients complain of feeling ill, and many have told me that the disease breaks out after a preliminary few days of slight malaise. Most of them appear anaemic, and examination of the blood shows a slight degree of secondary anaemia. Two examples may be given:-Sergeant R.: Red blood corpuscles, 4,200,000 per c.mm.; white blood corpuscles, 9,500 per c.mm.; heemoglobin, 90 per cent. Private B.: Red blood corpuscles, 4,526,000 per c.mm.; white blood corpuscles, 9,100 per c.mm.; haemoglobin, 90 per cent.
The differential count shows no unusual features.
OTHER VARIETIES OF SKIN DISEASE.
A brief reference should be made to some of the other varieties of skin affections met with. During last summer pityriasis rosea assumed almost epidemic proportions. The type was peculiarly extensive, even affecting the extremities and face, and was usually accompanied with glandular enlargements. It was frequently followed by multiple pityriasic areas, and this sequela in many cases prolonged the course considerably. In a few instances the disease assumed an unusually acute form, characterized by extensive erythemato-squamous areas of trunk and limbs closely resembling seborrhoea. The discovery of the characteristic ringed desquamation enabled a diagnosis to be made.
A curious papular urticaria app6ars to be fairly common; its distribution-anterior axillary folds and abdomen chiefly-together with the associated itching, produce a picture closely nmimicking scabies. The course is different; it tends to subside spontaneously after a few days; relapse is frequent. Sometimes it may be associated with definite wheals which clearly point to its nature, and this observation was confirmed by a series of sections of the papules. It is not common in base hospitals, being more often found in those institutions where scabies is treated. Apart from its resemblance to scabies it is of no consequence.
As has been seen from the tables of admission, psoriasis accounted for 494 cases. The type met with was severe, almost invariably affecting the scalp. Chrysarobin proved most effectual in removing the disease from the body, and although extensively employed has occasioned no illeffects. While obtainable resorcin was employed for the scalp; latterly salicylic acid has been used as a substitute. Now, although psoriasis cannot be said as a rule to affect the soldier's health or prevent him from carrying out his duties, it is Section of Dermatology desirable to treat this disease for two reasons. In the first place, so long as it is present he has a ready excuse for " going sick." Secondly, his comrades imagine the disease is syphilis apd resent his presence among them.
Although special hospitals are provided for the treatment of syphilis, 126 men with this disease have been received. These have been mainly tertiary or have presented unusual or difficult secondary manifestations. When non-contagious-that is to say tertiary-they have been kept. I do not think any harm results from this procedure. When late manifestations are found in the skin, I have never discovered the presence of nervous or vascular lesions, and I think the opinion held in many quarters may be accepted as a general rule that patients with skin gummata never develop tabes, general paralysis of the insane, or aortic regurgitation. Of course, where the tongue is involved the outlook is entirely changed, and some form of intensive treatment should be adopted.
Before ending I should like to say a few words upon the organization of a skin hospital in France. Let it be remembered that a large part of the treatment has to be carried out by orderlies, unskilled in this particular work; that many of the sisters possess no special knowledge of skin diseases, although their general training enables them to become rapidly expert, and that the services of few dermatologists are available. Each medical officer has about 300 cases under his care, and about fifty cases are allotted to a sister and orderly, with additional help.
To meet these difficulties the hospital was divided into sections, to which special dressing and barbers' tents were allotted. The patients bring to these the medical officer's instructions written on special treatment forms; this is signed daily by the sister or orderly, thereby checking and ensuring regularity of attendance; otherwise some men are apt to neglect their dressings. Each medical officer pays a daily visit to his wards, but the work of diagnosis and prescription is carried out in a special hut. Here a man comes on arrival and returns at regular intervals, according to the needs of the case. This plan enables each medical officer to deal thoroughly with a large number of patients which would under any other system be difficult or impossible.
In the arrangement of all these things I have had the greatest help and consideration from the responsible authorities. Looking back on the early days when with two colleagues I sat hivering in a tent the sides of which had to be open to permit of a little light, with snow or Jy-3 rain descending upon us, I am more than thankful for things as they now exist. I remember with horror the well-meant but trying efforts of the orderlies to whom one ointment or lotion seemed as good as another. But all that is now changed. We have a staff of expert dermatologists, we have trained and expert orderlies, and the routine of the hospital proceeds in a regular and methodical way. The establishment of this special centre is, I believe, due to the foresight of the Director-General of Medical Services. Its results have already justified its existence.
It would be ungracious to conclude without expressing my gratitude to Colonel Copeland, my Commanding Officer. His sympathetic assistance and advice have been of the greatest value. It is not everyone who is able to appreciate what may be done for men with skin complaints, and how considerable a number of them can be quickly returned to duty. They are not merely "uninteresting cases." There is not perhaps the glamour and excitement associated with their treatment that some appear to derive from attendance upon wounds. Surely they have suffered for their country as much as others; surely it is our duty as well as our privilege to give them of our best without stint and without reserve. Photograph illustrating resemblance of impetiginized seborrhcea to impetigo contagiosa.
DISCUSSION.
Dr. J. H. SEQUEIRA: I was particularly interested to hear Major MacCormac confirm an observation of my own -also experienced, I am sure, by many here -namely, the difficillty in diagnosing some cases of scabies contracted abroad, especially in the absence of inter-digital burrows and of itching, and the difficulty in placing the acarus under the microscope. Dr. Pringle and I discussed, some time back, the question whether we were dealing with a different kind of scabies in these cases, and I have heard it suggested that an acarine parasite, probably of rat origin, from the trenches, might have been introduced by the troops who have come over to this country. I was also greatly interested in the ecthyma and impetigo cases. Those who have been doing war work will appreciate the difficulty there is in treating these conditions in many soldiers. I have under my care a man who has been in and out of hospital with dermatitis and secondary impetigo for twentyfour out of the twenty-seven months during which he has been serving his country. I have also been instructed on another point-namely, with regard to the failure of antiseptics to cure many seborrhbeic cases which have become impetiginized. It is interesting to know that Major MacCormac's experience confirms my own as to the efficiency of calamine liniment after fomentation in this type of case. Another point I would mention is that these impetiginized seborrhoids have been unusually common and severe among the civilian population during the past autumn and winter. In my women's ward I have had cases which almost approximate to the type of impetiginized seborrhoids we have just been shown on the screen. Whether the infection has been imported or whether other factors are involved I am unable to say. An important matter is the enormous number of cases of groin ringworm which are coming under treatment, particularly amongst officers. One would like to know that proper precautions for isolation and disinfection are taken in the hospitals in this country in which these diseases are so prevalent. One fact which must not be overlooked is that many of the patients, particularly officers, are afraid of reporting that they have groin ringworm. I recall an experience of my own, in which I was asked to see a patient, an officer who bad seen service in India, who was in a private hospital. After he had been in hospital a few weeks, he developed what he recognized as "dhobie itch," and I was asked to see him in consultation with the medical officer. I suggested that it would be wise to look round the ward for other cases, and in that ward of twenty beds I found three other cases, the patients having been afraid to mention the matter, as they thought it might be venereal, and that they would get into trouble in consequence. I think a large number of cases of groin ringworm, such as we see over here, are hidden for the same reason, and it should be the duty of the medical officers attached to hospitals, at any rate on this side, to examine all patients, and not wait until they are informed about this parasitic affection.
Dr. J. J. PRINGLE: I have been in close touch with Major MacCormac during the whole of the time he has been in France, and I have been cognizant of much of the work he has been doing there. I want, at present, to say only this about it, that the opportunities afforded me of seeing skin diseases amongst soldiers have convinced me that in practically every point Major MacCormac's observations are accurate and extremely valuable. Many of these soldiers have returned from France, but similar types arising in parallel circumstances in this country have been observed by me. With regard to what Dr. Sequeira said about ringworm of the groin, of course we all have seen an enormous amount of'it. At the military hospital to which I am attached every officer and man is now examined for it on admission, and I think that ought to be a general rule in every military hospital, as the disease is immensely contagious, and obviously so in many different ways. I think it may not be without interest if I hand to you a French translation of the second edition of the book on the diseases of armies in camps, by Sir John Pringle, which translation was published in Paris in 1793. I have been unable to find, anywhere, a copy of the first edition of the book which appeared in 1752,' nor can I in this country find a copy even of the second edition. I am, therefore, proud and fortunate to possess, as I have all my life, this French translation of the second edition. It is very interesting to note in the chapter which deals with scabies, that the presence of " animalcules" in this disease had been observed, prior to 1730, by Dr. Bonomo who, on the ground of his discovery, advocated treatment of the itch by external remedies only.
Dr. G. PERNET: I am very interested to hear what Dr. Pringle has just said with regard to the historical part of this discussion, because the credit of having discovered the acarus has always been attributed to a Corsican named Renucci, who studied in Paris in the earlier part of the nineteenth century. It is also interesting to know that Napoleon himself suffered from itch in his *campaignings. With regard to scabies in soldiers, the difficulty we had at the West London Hospital was in the adequate supervision of the treatment. It was often very inefficiently carried out by the patient whilst in the bath. These cases are now side-tracked to a military hospital. A point which is often lost sight of is the period of incubation of scabies, which is from three to six weeks. This may enable you to put your finger on the origin and source of the original scabies infection. With regard to pityriasis rosea, I have seen a few cases in men back from the Front, chiefly officers. The eruption was more severe than usual. I agree with Major MacCormac as to the difficulty of treating cases in which there are many impetiginous and bad pus lesions. These may hang fire for weeks. I have not, however, had under my care such severe cases as some of those which Major MacCormac has shown on the screen. I shall certainly try the 3 per cent. silver nitrate in sweet spirit of nitre in cases of that type.
' Pringle, Sir John, " Observations on the Diseases of the Army in Camp and Garrison.
In three parts, with an appendix containing some papers of Experiments read at several meetings of the Royal Society," 8vo, Lond., 1752.
Dr. S. E. DORE: It is only possible, now, to deal with one or two points. With regard to the vapour treatment of scabies, I think the views of this Section were definitely expressed when the paper on the subject was read by Colonel Bruce. I suggest, however, that if the sulphur vapour treatment of scabies is of value, it might be more simply carried out by using an impermeable mackintosh bag, which could be tied round the neck, the patient being seated on a chair, and means taken to prevent the escape of the sulphur vapour after the fashion of a home-made Turkish bath, instead of the cumbersome and expensive wooden boxes. But I agree with the view expressed by the majority of speakers at that meeting, that the ordinary method of using soft soap baths and sulphur ointment, or the continental method of soft soap baths followed by Vleminckx's solution, is more likely to be of value in treating large numbers of soldiers. Sulphur, however, is not a sine qua non in the treatment of scabies. Beta-naphthol and balsam of Peru are equally efficacious, and can be used continuously without setting up a dermatitis. Beta-naphthol alone is apt to be painful, and I recently had an instance of -this when I ordered the mixture at a military hospital and balsam of Peru could not be obtained; the beta-naphthol was so painful that its application had to be stopped, but when balsam of Peru was added there was no further complaint. I have lately qeen several cases of scabies in which there has been a total absence of itching. The first was in a soldier who had a severe and typical attack of scabies, and was also suffering from shell shock. I thought that the shell shock probably accounted for the absence of itching, but since that time I have seen five or six cases of well-marked scabies, from which I have been able to extract acari, in which there was no itching whatever. I was surprised that Major MacCormac did not lay more stress on the subject of pediculosis. An officer from the Front told me that by wearing cotton underclothing and soaking an alternative set in petrol every day, it was possible to keep almost entirely free from pediculi. It has also been reported that the wearing of silk underclothing is inimical to the pediculus. Of course the supply of silk underclothing to troops is out of the question, but it is conceivable that something might be done by supplying a cheap continuous garment, with elastic material at the neck and arms, to protect the body mechanically from the ravages of pediculi. Major MacCormac mentioned that Captain Barber had not met with ecthyma in the East. I have seen a few instances of ecthymatous lesions in soldiers from Gallipoli; they were attributed by the men to slight injury by the scrub, and were termed "Dardanelles sores." Dr. G. H.-H. ALMOND (Bath): Has Major MacCormac had any experience in the use of B.I.P. in the deep undermining ulcerations associated with ecthyma following scabies? I have seen cases of whitlow opened up freely, and the whole surface and pockets swabbed with spirit and packed with B.I.P., and then allowed to go for a week without dressing, the only further treatment being a little dusting powder. I have also seen other more superficial ulcerations treated successfully in the same way. And I can affirm that Mr. Forbes Fraser, from whom I received the suggestion, employs it successfully in many conditions where the whole ulcerating surface can be reached. It occurred to me, when Major MacCormac was reading his paper, that this method might be well applied to the obstinate cases of ecthyma about which he spoke.
Dr. ALFRED EDDOWES: For a long time past I have been using for these rebellious cases of impetigo (particularly when they occur on the scalp), a little carbolic dissolved in spirit, and then applying boric acid fomentations.
Probably the reason the carbolic and spirit lotion has been efficacious is that it gets at the undermined edges. I have sometimes found that, no matter how carefully one removed the impetiginous crusts on the scalp, they accumulate again in large quantity, but that when one cleaned them with spirit and carbolic, and then used boric acid fomentations, the cases did well. I have for many years advocated the use of spirit as an antiseptic. I do not believe in the long incubation period of scabies mentioned by Dr. Pernet. The results of infection might be seen in a much shorter period, sometimes in a few days.
Major GRAY: One question which does not seem to have been discussed is the administrative one. Major MacCormac suggests the establishment of a Corps scabies station. That would mean the setting up of a new unit in the field. I should have thought the matter could have been dealt with more simply if scabies treatment had been allotted to Divisional bathing centres. I believe that at the present time these are, more or less, in charge of Divisional Sanitary sections. The treatment of pediculosis has now become a routine matter under divisional arrangements, and there seems no adequate reason why the treatment of scabies could not be dealt with similarly. It would also be of advantage for the cases to be treated in the division, because they could then be kept under observation, while if the Corps scabies station were established this would not be possible. There is one point about seborrhcea which I should like to mention. Probably many of those people who have gone into camp in peace time, and who are subject to mild seborrhnea, have realized the very bad effect of even a fortnight of camp life on their seborrhcea. I believe that the cause of this exacerbation is the continuous wearing of a tightly-fitting cap on the scalp. The scalp sweats very much, especially in hot weather, and the organisms there grow very freely. Frequently at the end of the day there is irritation and scratching, and secondary pyogenic infection may be set up and spread in that way. After these conditions have been endured for months, very bad seborrhcea may arise if some means be not taken to control it in the early stages. I think that is the reason more cases of the disease are noted now than formerly.
Lieutenant-Colonel J. BRUCE (communicated): At the Skin Depot we receive cases of scabies and impetigo. The two are almost invariably combined-the man gets scabies, le scratches; the wound or abrasion becomes infected, and he develops an impetiginous condition. A " clean " case of scabies is rarely seen-generally there is much crusting. The sites in order of frequency and of severity of the impetigo are the buttocks, elbows, legs, wrists, thighs, penis and scrotum. The lesions vary in size from a pin's head to a walnut. Large crusts are heaped up on an inflamed base, and removal of the crusts shows a raw oozing surface. In many cases there is a deep pit or depression.
Crops of small boils are frequent. The clothing is filthy in most cases, and lice are frequent. All cases, whether of scabies or impetigo, are first put through the sulphur cabinet (recently described by me at a meeting of the Dermatological Section). If no impetigo complicates the case-which is seldom-the patient is sent back next morning to his unit. All clothing, kits, boots, blankets, &c., are passed through a Thresh disinfector, or through the sulphur cabinet if they are liable to be injured by heat. The impetiginous cases are next taken in hand and dressed daily. We have tried various forms of treatment for this condition, and find that a mild mercurial ointment combined with zinc oxide gives the best results (hyd. am. chlor. 5 gr., zinc ox. 30 gr., vaseline 1 oz.). Iodine we found useless. Solution of picric acid in sp. vini meth. has been painted on surrounding skin to harden it and render it less pervious. Scales are removed with olive oil. Deep cavities are filled up with B.I.P., after cleaning with carbolic lotion and sp. vini meth. and left for three or four days, when a healthy granulating surface is found, which soon heals under the mercurial ointment. When the impetigo is cured, we give the patient another bath in the sulphur cabinet to destroy any re-infection with scabies from fresh cases, as it is very difficult to keep the patients separate in the camp, and then discharge to duty. The sulphur vapour treatment of the scabies is proving successful, but the impetigo is our great obstacle to rapid evacuation of cases, and if the meeting can suggest any method of treatment not entailing too much dressing (as dressings are scarce) which will give rapid results, I shall be glad to hear of it. Many cases have to be kept in from four to six weeks. The treatment by fumigation has reduced our average number resident from troops in this area by one-half. There are two administrative difficulties with which we have to contend: (1) Malingering. After a man has been returned to his unit he may complain to his medical officer of itching, and point out his old scars of impetigo, which perhaps have become irritated by friction with clothes. The medical officer then sends him down to a Field Ambulance, and back he comes to us--often with no signs of scabies. We have also had more than one instance of men in the skin depot rubbing their impetigo spots to prevent them from healing. (2) When a unit is in rest billets for four days the men have blankets issued. These are collected when that unit goes for its spell of duty in the trenches. In the trenches men report to the medical officer that they are suffering from scabies and impetigo, and they are sent back to the skin depot. There is no possibility of getting their blankets. They are re-issued to other men when the unit comes out to rest. The dirty clothing of the men is one of the main factors in causing the impetigo-the primary irritation being due either to scabies or lice.
Dr. AGNES SAVILL: Zinc ionization is well worth trying in these cases of inveterate impetigo. I say so because we have had in our hospital cases of wounds in which, after the wounds have healed, skin areas, moist and slightly undermined, and most resistant to treatment, have been left behind, found to be due in all cases to streptococcal infection. No matter what the surgeon tried, the skin area would not heal, and the cases were handed on to me. Usually they yielded in a week or two to zinc ionization. You cannot use it, of course, if there are many separate impetiginous patches on limbs; but if it is a question of invalidism for months, or even for years, the ionization is worth the trouble involved. The limb might be put in a bath, with copper or zinc sulphate, 2 per cent. solution, and the positive pole attached. In whitlows salt in a positive bath is very efficacious. Internally, 20 minim doses of dilute sulphuric acid, thrice daily, is the best remedy I know for pustular skin conditions.
The PRESIDENT: The author hardly mentioned tuberculosis cutis. In civil practice we see a large number of men who have been in France and elsewhere and who are subjects of that disease: some slightly and some extensively. The point is always being raised as to whether men suffering from lupus at all should be accepted for active service. If the disease is extensive over the face, there can be no question about it. But men are, not unnaturally, inclined to take refuge under the impression that tuberculosis of the skin is much more serious to other persons, in the matter of contagion, than it really is. It is a matter of considerable importance, and one which, I think, should be settled definitely. I should like to ask also about so-called tinea of the beard, which I do not think was mentioned. In civil practice we see much of this, and I should have thought it was fairly frequent in the Army, owing to the conditions in which the men live. I take it the author has not met with erysipelas during the time he has been in France. If that be so, I think we may congratulate him, and others, on the success of the campaign. [Major MACCORMAC: I have seen it, but only in a limited number of cases.] What are the plans adopted for the carrying out of the detail of treatment ? Major MacCormac said in his paper that the men were helped in the rubbing. One or two members have spoken as if a man can rub soft soap over the whole of his body-back and front-which, we know, is quite impossible. But one notices in London that orderlies and others are not always so ready to afford such assistance to the patients as they require, although it has been explained that there is no risk in the help they are asked to give. But I think patients themselves might be induced to help each other, for if this were done one of the chief difficulties of application would disappear. To prescribe is one thing, but to get the detail of treatment thoroughly carried out, at all events in hospital, is a very different matter.
Major MACCORMAC (in reply): Dr. Sequeira has asked if groin ringworm is common among the troops in France. There have been a few cases, almost all in men coming from Gallipoli or Egypt. Since every patient is completely stripped for inspection, it may be assumed that the condition has not been overlooked and that it is really of infrequent occurrence. The seborrhoeic eczemas have assumed a proportion and severity unusual in civil practice. Dr. Sequeira has, of course, an enormous experience of skin diseases, but I do not think that, even among his large number of cases, such severe types can be as common as they are in France. They are certainly very rarely observed at the Middlesex Hospital, and I do not recollect coming across them at the St. Louis Hospital in Paris.
Dr. Pernet spoke about the diagnosis of scabies. Of course, I do not intend to suggest that an expert dermatologist would experience any difficulty.
My remarks were directed towards that medical officer who has no special knowledge of skin disease, and who is naturally puzzled by the unusual type met with. Over-treatment is very common; the practice of giving a supply of ointment to a man with instructions to continue using it until cured is responsible for many instances of severe dermatitis.
I am not quite sure from Dr. Dore's remarks whether he approves of the sulphur vapour apparatus for the treatment of scabies. A modification has recently come under my notice in which the man, with his clothing on, got into a bag into which sulphur vapour was pumped. This was supposed both to cure the disease and disinfect his clothing at the same time. The whole point about this form of treatment is that unless pushed to the extent of causing dermatitis, it fails to cure, and in fact, manufactures a class of " scabies carrier." No doubt balsam of Peru and beta-naphthol ointment will cure scabies, but their price is a great handicap. Balsam of Peru is listed at ls. lid. for 2 oz. The same amount of beta-naphthol ointment in the form usually employed costs about 21d. Contrast with this sulphur ointment at 1ld. Where large numbers of men are to be treated, these differences in price amount to a considerable sum. I think the importance of pediculosis has been much over-rated. A great deal of attention has been given to this question without any very striking results. Since it is almost universal at the Front, whereas ecthyma only occurs in a certain proportion of men, I do not think one is justified in assigning to pediculosis more than a role of modified importance, in the causation of this disease.
Major Gray suggests that Divisional baths might be employed in the treatment of scabies. Now, the whole point in having the treatment of this disease carried out by Corps Stations is that by this arrangement the personnel becomes fixed; this does not happen in a Divisional centre when it is, as it would be, staffed from a Division. I quite agree with Dr. Savill that ionization would prove excellent for many of the cases, but where over 1,000 men have to be dealt with, each man presenting multiple lesions, the amount of time required makes such a form of treatment impossible.
In reply to the President's questions, I may say that we get a few cases of lupus, but unless extensive or obviously getting worse, we do not deal with them, as it is impossible to detain such men in hospital sufficiently long for thorough treatment. Quite recently a number of men with beard ringworm have been met with. They all came from mounted branches, such as cavalry or artillery. On the whole, beard ringworm and erysipelas have been rare. In treating scabies, the patients are treated in pairs; each man helping the other to rub the ointment into inaccessible regions. An orderly superintends and assists in the rubbing.
